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answers almost always require comparing a group that did receive a particular preventive intervention with a group that did not, and that feature brings into question not only how the experimental group was selected, but also the ethical propriety of intervening with some individuals and not others. These are the generic issues that training in research must confront.
Training in preventive intervention research requires direct experience in established institutions or centers carrying out prevention studies. A central feature of this model training program is the incorporation of practicum or internship-like training, as well as classroom or other didactic instruction. The trainee's experience should include participation in all phases of an actual preventive intervention research program that is being conducted by the faculty of the training institution. The trainee's mentors need to have had actual experience in one or more phases of design and analysis, and at least some of them should be actively engaged in such tasks during a trainee's participation. A clear implication is that the training institution itself must be actively engaged in a continuing program of preventive intervention research, perhaps with shifting emphases and different types of intervention, but steadily engaged.
Although this kind of training is available in medical or relevant doctoral programs, it is not common in the education of human resources professionals. First, it is labor-intensive and expensive. Second, it is not easy to identify and bring together the range of talents needed for the training faculty. The model program depends, in most instances, on interdisciplinary collaboration, which can be disrupted by academic mobility. It is hard to see how such training could be provided without external support, for the costs of faculty as well as trainees. Fellowships for individual trainees alone will not suffice. As discussed earlier, current federal training grants cover only a small fraction of such training and are subsidized heavily by the training institution and by research grants from NIH.
The committee concludes that a long-term strategy for preventive intervention research training should be developed at the postdoctoral level. There is a significant demographic change that may have an impact on this strategy. In the last decade or so, the number of faculty positions at research universities has been limited, and many graduates of doctoral programs in the social and behavioral sciences, public health, and other fields have been willing to accept postdoctoral trainee ships while they waited for openings to occur. In the next decade, a substantial number of retirements from the faculty are expected among those who were appointed during the expansion years of the 1960s. For other